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The method employed was the utilization of the tendon of the index-finger 
in conjunction with the common extensor to bridge the gap. The extensor 
proprius indicis was divided at a point sufficiently near the carpus to enable 
him to reverse it and insert it beneath the periosteum and tendinous remains 
upon the dorsum of the last phalanx. 

Its connection with the common extensor in the aponeurosis over the 
metacarpo-phalangeal joint insured its vitality, while it was united to it by 
a few stitches. 

The skin defect was remedied by passing the finger beneath a bridge¬ 
shaped flap on the chest just below the xiphoid cartilage, holding it in that 
position till the flap had firmly united. 

The result was all that could be desired, the function of extension was 
restored, and the skin flap united perfectly without adhesions to the tendon 
beneath. 

The Treatment of Acute General Peritonitis Originating in the Vermi¬ 
form Appendix. — Deanesly (British Medical Journal , February 12, 1898) 
terms those cases general peritonitis where pus or septic fluid is found in 
the pelvic pouch, in both flanks, and among the small intestines as high as 
the navel, and when the inflammation is nowhere limited by firm adhesions. 
These cases demand immediate interference by operation to save the patient. 

The author distinguishes three varieties according to their mode of origin : 
(1) The acute fulminating variety. There is an acute septic invasion, 
spreading with such rapidity that the greater part of the peritoneum is in¬ 
volved in twenty-four or thirty-six hours, and in which the virulence of the 
micro-organism is so great, or the resistance of the tissues so feeble, that the 
inflammation is not limited by the formation of durable adhesions among the 
surrounding intestines. (2) This variety follows the bursting of a localized 
abscess around the appendix by some mechanical cause, such as a blow or 
strain. (3) In this variety the onset is less acute and the early symptoms 
less severe. In fact, clinically, it appears to be an ordinary case of what used 
to be called typhlitis. There is little pain, moderate fever, a tender swell¬ 
ing in the right iliac region, and constipation, but no vomiting after the 
first day ; but the swelling, instead of gradually disappearing, or coming to 
the surface in the form of a localized abscess, becomes lost in increasing 
general distention, which begins in the lower part of the abdomen and 
spreads upward. 

In the treatment of these cases the author believes that strict antisepsis 
is as essential as if no pus was present, as a mixed infection increases the 
danger. He employs the median incision in order to reach readily all parts 
of the abdomen, using a second incision over the appendix if it is found 
necessary. In ligating the appendix he forms a peritoneal cuff, ligates 
close to the caecum, and then ligates the cuff over this, tying off the mesen¬ 
tery separately. 

The removal of the appendix he considers to be an essential part of the 
treatment of cases of general peritonitis. In case of localized abscess it is 
generally held, and he believes [rightly, to be unwise to distuurb adhesions 
more than necessary, for fear of generalizing the infection. For the same 
reason, it is not advisable to prolong the search for the appendix after open- 
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ing and draining a localized abscess, and it is certain that leaving it in such 
cases is no bar to recovery. In general peritonitis, on the other hand, the only 
chance of averting a fatal result is the removal of the focus of infection 
and as much of the toxic products as possible. In other words, the appendix 
must be removed and all intestinal adhesions thoroughly separated in order 
to liberate and remove the collections of pus and lymph among the coils. 

The abdomen he cleanses in all cases by means of sponges on holders, 
without the use of irrigation, which he has discarded. 

Histological Study of the Varieties of Appendicitis.— Following the 
lines of his former work on this subject, Pilt.tet ( Le Prog. Mid., January 
29, 1898) shows that the different forms of appendicitis may be classified 
according to the manner in which the follicles of that organ are affected by 
the process of inflammation. 

Of calculous appendicitis he says : 

1. The calculus is always composed of mucus and blood. Chemical 
analysis proves this and accords with the fact that mucus contains alkaline 
phosphates and carbonates. These calculi are therefore comparable to the 
calculi found in other organs of the body. 

2. The appendicitis in itself is mild and prolonged. It is essential for 
the formation of calculi that the glands of Lieberkiihn remain intact; that 
they are excited, but not destroyed. They can therefore coexist with re¬ 
covery, though this form of appendicitis is, like all others, liable to acute ex¬ 
acerbations. It is generally, however, catarrhal in nature, in opposition to 
the acute ulcerating, perforating variety. 

The so-called obliterant form of appendicitis is due to the destruction of 
the glandular tissues gradually and the formation of mucoid tissues in their 
place uniting the mucous membrane throughout, or it may be that the 
union takes place in the proximal portion only when its adhesion gives 
rise to the cystic variety. Gangrenous appendicitis is compared to the 
gangrenous form of dysentery, and is distinct from follicular lacerations. 

Horseshoe Kidney Simulating Malignant Disease of the Abdomen.— 

Oliver (British Medical Journal, February 26, 1898) reports an interesting 
case in which the symptoms exhibited by the patient pointed to malignant 
disease of the abdomen. A tumor was found in the median line that moved 
with respiration, produced pressure symptoms on the aorta, and seemed to 
have some connection with the symptoms of gastric disturbance displayed 
by the patient. 

An exploratory incision showed a horseshoe-shaped kidney which rested 
upon the aorta and was slightly loosened from its median attachments. 

The patient was relieved of all his troublesome symptoms by the operation. 
The author calls attention to the case as illustrating the fact that these 
abnormal kidneys must be taken into account in making a diagnosis in cases 
of tumors of the abdomen. 

What Operation can do for Cancer of the Tongue. —In the study of one 
hundred and two cases of operation for cancer of the tongue in which he 
performed the primary operation, Butlin (British Medical Journal, Feb- 



